Following unintentional injuries and homicide, suicide is the third leading cause of death among adolescents in the United States, ages 15-24 (National Center for Health Statistics, 2010) . For 1 year alone, the total cost for medical care and lost productivity related to suicide in this age group was estimated to be $7.1 billion dollars (Corso, Mercy, Simon, Finkelstein, & Miller, 2007) . In an attempt to address this problem, Healthy People 2010 listed as one of its national objectives the reduction of adolescent suicide attempts from a 1999 12-month average of 2.6% in grades 9 through 12 to a 12-month average of 1% by 2010 (U.S. Department of Health and Human Services, 2000) . The national objectives for Healthy People 2020 broaden the scope of the 2010 goal to encompass a reduction in suicide among all adolescent groups, as well as the provision of school-based prevention information (U.S. Department of Health and Human Services, 2011) . Before effective interventions can be developed, however, it is imperative that at-risk adolescents are identified with greater accuracy, using risk factors of greater specificity to the phenomenon (Bursztein & Apter, 2009) . A step toward the accomplishment of this goal is an exploration of risk factors that are recognized as being linked to the development of suicidal thought, and determining their actual impact on the development of suicidal thought in the adolescent.
Purpose
The purpose of this retrospective study was to explore the relationship between recognized risk factors for suicidal thought (i.e., family history of mental illness; use or abuse of drugs and/or alcohol; loss of a parent; personal history of physical, sexual, emotional, and/or verbal abuse; decreased sense of belonging) and the presence or absence of self-reported suicidal thought.
Background
In a Navy recruit study, researchers evaluated the effect of a cognitive/behavioral intervention on divisions of Navy recruits (Williams et al., 2007) . Almost 75% of participants were in late adolescence (ages 17-19) , with the following data being collected via self-report instruments: psychiatric disorders, alcohol and drug abuse in their family, loss of a parent, childhood maltreatment, suicidal thought, and sense of belonging (Williams et al., 2007) . Therefore, this study is a retrospective secondary analysis of the larger study,with a specific focus on the risk factors believed to impact suicidal thought.
Suicide research has identified several risk factors that may increase an individual's potential for suicide. One such risk factor, childhood maltreatment, has been linked to both attempted and completed suicide (Borowsky, Ireland, & Resnick, 2001; Brent, Baugher, Bridge, Chen, & Chiappetta, 1999) . In children where the abuse was sexual in nature, the rate of attempted suicide was two to four times greater, with the abuse survivor being considered at high-risk for future suicidal behavior (Molnar, Berkman, & Buka, 2001) .
Another risk factor, parental loss, encompasses the loss of a parent through death, divorce, or separation, and has been linked to death by suicide (Agerbo, Nordentoft, & Mortensen, 2002; Grøholt, Ekeberg, Wichstrøm, & Haldorsen, 2000) . In addition, the death of a parent prior to the child's 12th birthday has shown an increase in the number of repeat suicide attempts within the affected children in that group (Lewinsohn, Rohde, & Seeley, 1996) .
A strong link has been shown between the presence of psychiatric disorders and both suicidal ideation and attempt (Gould et al., 1998; Pfeffer, 2001; Shafii, Steltz-Lenarsky, Derrick, Beckner, & Whittinghill, 1988) . Almost 90% of adolescent suicide victims have some type of psychiatric disorder, a finding that translates into a greater risk for suicide attempt among adolescents currently living with such disorders (Shaffer, Gould, Fisher, & Trautman, 1996) . In addition to the adolescent's personal history, a parental history of psychiatric disorders, such as affective, disruptive, psychotic, and/or personality disorders, has also been proven to increase the adolescent's risk of suicide attempt (Brent, 1995; Shaffer et al., 1996) . In those who die by suicide, researchers have often found a family history of mental illness or suicidal behavior (Agerbo et al., 2002; Borowsky et al., 2001; Brent & Mann, 2005; Gould et al., 1998) .
Substance use in the form of alcohol or drug use or abuse is also an established risk factor for suicide when it occurs in the presence of either a disruptive or mood disorder (Borowsky et al., 2001; Shaffer et al., 1996) . When considered independently from disruptive or mood disorders, substance use itself has been found to be more prevalent in adolescent suicide attempters than in adolescents with suicidal ideation, indicating that substance abuse may contribute to the escalation of suicidal ideation to suicide attempt (Gould et al., 1998) .
Research indicates a relationship between the psychological experience of sense of belonging and psychological and personal well-being (Hagerty, Williams, Coyne, & Early, 1996) . When considering suicidal thought in particular, the psychological experience of sense of belonging has been shown to have an inverse relationship with suicidal thought, ideation, and attempt (Hagerty et al., 1996; Hill, 2009) .
Methods
This study was conducted through the secondary analysis of data obtained from a larger, prospective, cluster-randomized intervention study whose purpose was to examine the effect of a cognitive/behavioral intervention on depression (Williams et al., 2007) . Data were extracted and analyzed based on their relationship to the following: recognized risk factors for suicidal thought, the presence of suicidal thought itself, and the level of individual sense of belonging.
Sample
There were 1,199 Navy recruits in basic training at the Great Lakes Naval Recruit Training Command who participated in the larger study (Williams et al., 2007) . For the present study, a subset of 17-, 18-, and 19-year-old recruits was drawn from the larger study. Of the 817 subjects in this study sample, the proportion of males (75.6%) versus females (24.4%) remained largely the same in each age group, with 18-year-old subjects comprising the majority of the sample (57.3%). Most participants reported never having been married and lived with their parents at the time of their joining the Navy. The ethnicity of the majority of the sample was Caucasian followed by African American and Hispanic. See Table 1 for a complete breakdown of demographic characteristics.
Measures

Background Information
The participants provided both personal and family demographic information, including age, gender, marital status, ethnicity, and education, as well as a history of various types of abuse. For this retrospective study, data in the following areas were evaluated: family history of mental illness or emotional problems; family history of heavy alcohol use or abuse; family history of drug use or abuse; personal history of physical abuse; personal history of sexual abuse; and personal history of emotional/verbal abuse. Responses to the questions were indicated as yes or no (Sargent, Williams, Hagerty, Lynch-Sauer, & Hoyle, 2002) .
Beck Depression Inventory-Second Edition
The 21-item Beck Depression Inventory-Second Edition (BDI-II) uses self-report to evaluate the motivational, cognitive, affective, psychomotor, and vegetative features of depression in both adults and adolescents (Beck, Steer, & Brown, 1996) . Both internal consistency and test-retest correlation have been measured between .92 and .93, with strong concurrent validity being noted when the instrument is compared with other depression measures and clinicians' depression ratings (Beck et al., 1996) . Discriminant validity has been shown with other disorders (Beck et al., 1996) . The adjusted Cronbach's a reliability coefficient for the Strategies to Assist Navy Recruits' Success (STARS) study was .87 at the first week of training and .86 at week 9 of completion of training (Williams et al., 2007) . Because of its specificity to the presence or absence of suicidal thought, only BDI-II item number 9 was used for this retrospective study.
Childhood Adversity and Adolescence Deviance Instrument
The Childhood Adversity and Adolescence Deviance Instrument (CAAD) was first developed by Kupfer, Detre, and Koral (1974) , with modifications made by Cohen, Coyne, and Duvall (1996) . The current instrument measures the presence or absence of 16 adversities that may have occurred during childhood, as well as 12 adversities that may have arisen in high school (Hagerty, Williams, & Oe, 2002) . Each question in the CAAD was answered by yes or no. For this retrospective study, CAAD items pertaining to the risk factors for suicide were used, specifically: personal history of parental separation or divorce, personal history of parental death, personal history of heavy alcohol abuse, personal history of mental health/emotional problems, personal history of incest, and personal history of violence or abuse toward children (Cohen, Coyne, & Duvall, 1996) .
Sense of Belonging Instrument-Psychological
The Sense of Belonging Instrument-Psychological (SOBI-P) is an 18-item instrument measuring an individual's psychological experience of sense of belonging (Williams et al., 2004) . As reported by Hagerty and Patusky (1995) , the SOBI-P has demonstrated content and construct validity, as well as reliability as evidenced by a Cronbach's a coefficient of .93. In the current study, the Cronbach's a coefficient was .91.
Procedures
Data were collected in a division of recruits in the first week of their 9-week training schedule. The data collection period for all of the divisions was over 18 months.
Analysis
Statistical analysis for this study was conducted using PASW Statistics 18.0 for Windows (SPSS Inc., Chicago, IL, USA). Descriptive statistics were used to determine the frequency of demographic characteristics, risk factors for suicide, and the presence of suicidal thought. Chi-square analysis was performed to determine the relationship between suicidal thought and each of the recognized risk factors, followed by logistic regression to determine the strength of these relationships.
Results
On a scale of 0 (no depressive symptoms) to 63 (severe depressive symptoms) for the BDI-II, the severity of depressive symptoms in the sample was mild (M = 15.54, SD = 9.62, n = 817). An evaluation of the frequency of suicidal thought and its recognized risk factors revealed that 13% of the sample reported suicidal thought, with the risk factors related to childhood maltreatment and the loss of a parent occurring with the greatest frequency ( Table 2) .
A c 2 test for independence (with Yates' continuity correction) indicated a higher rate of suicidal thought among those who reported having one or more recognized risk factors. However, a significant association was found between suicidal thought and only half of the risk factors being evaluated (Table 3) .
Logistic regression was performed to assess the impact of risk factors for suicidal thought on the likelihood that respondents who reported a history of the risk factors for sui- Note: GED = general equivalency degree.
Suicidal Thought in the Adolescent: Exploring the Relationship between Known Risk Factors and the Presence of Suicidal Thought cidal thought would, in fact, report having suicidal thought. Two models were tested, the first containing the six independent variables found in the c 2 analysis to have a statistically significant relationship to suicidal thought (i.e., family history of mental/emotional problems, family history of drug use/abuse, personal history of sexual abuse, personal history of emotional/verbal abuse, personal history of mental health/ emotional problems, and personal history of violence/abuse toward children). The second model included the same six variables, with the addition of the SOBI-P.
The first model containing only the six independent predictors was statistically significant, c 2 (6, n = 817) = 33.57, p < .001, indicating that the model was able to distinguish between respondents who reported and did not report suicidal thought. The model as a whole explained between 4.2% (Cox and Snell R 2 ) and 8% (Nagelkerke R 2 ) of the variance in suicidal thought, and correctly classified 87.4% of cases. As shown in Table 4 , only a personal history of mental health/ emotional problems made a unique, statistically significant contribution to the model, with an odds ratio of 2.87 (p < .001) ( Table 4 ).
The second model containing the six independent predictors, in addition to the SOBI-P, was statistically significant, c 2 (7, n = 817) = 37.40, p < .001, indicating that this model was also able to distinguish between respondents who reported and did not report suicidal thought. As a whole, this model explained between 8.7% (Cox and Snell R 2 ) and 16.5% ) of the variance in suicidal thought, as well as correctly classifying 87.6% of cases. Similar to the first model, personal history of mental health /emotional problems made a unique, statistically significant contribution to the model, with an odds ratio of 2.08 (p < .015) ( Table 5 ).
Discussion
The aim of this retrospective study was to explore the relationship between recognized risk factors for suicide and the presence or absence of self-reported suicidal thought. The sample used for this analysis reported a rate of suicidal thought equaling 13%, which is comparable to the 13.1-14.6% of adolescents nationwide who report considering suicide (Centers for Disease Control and Prevention, 2010) .
In this sample, one-half of the risk factors for suicide were found to have a statistically significant association to suicidal thought: family history of mental illness/emotional problems and drug use/abuse, and personal history of sexual abuse, emotional/verbal abuse, mental health/emotional problems, and violence/abuse toward children. These results confirm the findings of other researchers and provide further support for the continued investigation of their role in the development of suicidal thought in the adolescent (Agerbo et al., 2002; Brent, 1995; Gould et al., 1998; Molnar et al., 2001 ). The remaining six risk factors, however, did not reflect statistically significant relationships with suicidal thought, and plausible explanations for these results are offered.
The absence of a significant relationship between suicidal thought and a personal history of physical abuse or incest, as well as a family history of heavy alcohol use or abuse, was significantly different from the findings of other researchers (Borowsky et al., 2001; Brent et al., 1999; Gould et al., 1998; Lawson, 2009; Molnar et al., 2001; Shaffer et al., 1996) . This may be due to differences in the type, severity, and length of risk factor exposure among participants (Dube et al., 2001 ). In addition, the cumulative effects of each risk factor, as well as the relationship between the risk factors themselves, may result in the development of suicidal thought later in the life span (Dube et al., 2001) . Another factor affecting these results may be differences among subjects in their interpretation of the inclusion criteria for specific risk factors. Because the definitions of abuse and maltreatment can vary across cultures, the quantification of risk factor criteria may provide further insight into the relationship between variables (May-Chahal & Cawson, 2005) .
When considering parental death, the absence of a significant relationship to suicidal thought may be related to the cause of the parental death experienced by the child. Research comparing the depressive symptoms of children who suffered parental loss through a long-term disease, such as cancer, versus a sudden event, such as suicide, revealed a higher level of depressive symptoms and interpersonal problems among the second group (Pfeffer, Karus, Siegel, & Jiang, 2000) . It is possible that the participants who reported the death of a parent may have suffered the loss through a long-term illness, which may lessen the incidence of suicidal thought.
In regard to parental divorce, the results of this analysis did not support earlier findings indicating a relationship between divorce and suicide (Agerbo et al., 2002; Grøholt et al., 2000) . It did, however, support emerging data that reflects the decreasing role of the divorce on the development of suicidal thought (Afifi, Boman, Fleisher, & Sareen, 2009; Goldstein et al., 2009; Hardt et al., 2008) . One study has suggested that divorce, when treated as a static event, does not play a role in suicidality so much as the way in which family members function and interact with one another before, during, and after the event (Goldstein et al., 2009) . Thus, the absence of a statistically significant relationship between parental divorce and suicidal thought lends credence to the concept of divorce being a multifaceted process instead of a static event. In addition, the increased incidence of divorce has resulted in many adolescents finding themselves in the majority of their peers instead of a unique and separate minority. As a result of this change in societal dynamics, it is possible that today's adolescents no longer suffer from the stigma previously associated with parental divorce and this, in turn, has lessened the impact of divorce on the development of suicidal thought. Logistic regression was performed using two scenarios, the first of which contained the six risk factors found to be noteworthy in the c 2 analysis. This model was statistically significant, indicating that it was able to distinguish between respondents who confirmed or denied having suicidal thought (Table 4) . Only a personal history of mental health/ emotional problems made a unique statistically significant contribution to the model, thus indicating that such respondents were almost three times as likely to report suicidal thought as those who did not have a personal history of mental health/emotional problems. Logistic regression was performed a second time using the same six risk factors, with the addition of the SOBI-P. This model was also able to distinguish between respondents who confirmed or denied suicidal thought, and, similar to the first model, a personal history of mental health/emotional problems made a unique statistically significant contribution to the model, as did the SOBI-P (Table 5) .
In both logistic regression models, respondents who had a personal history of mental health/emotional problems were over twice as likely to report suicidal thought as those who did not have a personal history of such problems. While these results confirm earlier research connecting mental illness and suicidal thought (Agerbo et al., 2002; Brent, 1995; Gould et al., 1998) , the lack of a statistically significant relationship between suicidal thought and the five remaining risk factors did not support the association reported by other researchers (Agerbo et al., 2002; Brent, 1995; Molnar et al., 2001) . The inclusion of the SOBI-P in the second model resulted in a larger proportion of explained variance and reinforced earlier research showing an inverse relationship between the SOBI-P and suicidal thought (Hagerty et al., 1996; Hill, 2009) . The relative small amount of explained variance may be attributed to the young age and reasonably good health of the study population. Moreover, the complexity of the predictors of suicidal thought adds to a larger proportion that is explained by other variables not included in this study. A sense of belonging provides an important addition to better understanding this complexity and opens a new direction to better examine the risk factors that increase suicidal thought.
The high rate of suicide among returning U.S. Army veterans has not decreased despite the implementation of tailored interventions to improve the identification and treatment of those determined to be at risk (McKinley, 2010) . In light of this continuing problem, the role played by sense of belonging in this study may have important implications to potentially impact depression and, by extension, suicidal thought (Goldney, Wilson, Dal Grande, Fisher, & McFarlane, 2000; McLaren & Challis, 2009 ). The ameliorating effect of sense of belonging on the development of depressive symptoms has been documented in Navy recruits, with the effect being more profound among those with a family history of alcohol abuse (Sargent et al., 2002) . In a qualitative study of returning combat veterans, sense of belonging appeared to be inversely related to the ease with which subjects raised the topic of suicide during their interviews (Brenner et al., 2008) . These results hold promise as evidence that sense of belonging may be used as a point of intervention in the path to suicidal thought and provide evidence to the theory proposed by Van Orden and colleagues (Van Orden et al., 2010) .
Study Limitations
A limitation of the study was the absence of specific information regarding the risk factors. This limited the analysis of their impact on suicidal thought. Causes of parental death, general descriptions of the abuse being reported, and the ages at which adverse events occurred would have allowed a greater understanding of the roles played by these risk factors and the points at which their effect could be minimized.
Implications for Nursing Practice and Research
In this sample, personal history of mental/emotional problems was found to have a statistically significant relationship to suicidal thought. Unlike previous research, this study did not find significant relationships between the remaining risk factors and suicidal thought. The contribution of sense of belonging to understanding suicidal thought is an important finding. The development of interventions to increase sense of belonging may be a key to reducing suicidal thought during stressful events. Furthermore, a greater understanding of the role played by sense of belonging at this transitional stage of adolescent development could better our understanding of this very important, yet vulnerable time.
